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EDUCATION  COMMITTEE,  1966 


Chairman: 

Aldennan  T.  F.  Fazey 

Deputy  Chairman: 
Councillor  Annabella  D.  Barnett 


The  Mayor,  Councillor  Florence  M.  Grogan 


Alderman  H.  W.  Talbott 
Aldennan  Mary  Heaney 

Councillor  Sylvia  E.  Harris 

• 

Councillor  T.  Ra3mor 
Councillor  E.  Jenkins 
Councillor  W.  E.  Dutton 


Councillor  S.  Hill 
Councillor  V.  J.  Ledder 
Councillor  D.  O.  Elloy 
Coimcillor  R.  S.  McDonald 
Councillor  Moyra  Leese 


REPRESENTATIVE  MEMBERS 

Rev.  D.  H.  Evans  D.  A.  Nicholls,  Esq. 

TTie  Very  Rev.  Canon  Francis  Murphy  E.  Williams,  Esq. 

Rev.  Edwin  G.  Davies  S.  H.  S.  Hoyle,  Esq. 

Dr.  Mina  J.  Moore-Rinvolucri 


STAFF  OF  SCHOOL  MEDICAL  DEPARTMENT 


PRINCIPAL  SCHOOL 

MEDICAL  OFFICER  David  F.  Morgan,  M.B.,  ch.b.,  d.p.h. 
Deputy  School  Medical  OflBcer  Ivy  F.  Fallon,  M.R.C.S.,  l.r.c.p.,  d.p.h. 


School  Medical  Officer  Thelma  R.  Asfour,  M.B.,  CH3.,  d.p.h. 

School  Medical  Officer  Barbara  C.  Thompson,  M3.,  B.s.(Lond.),  M.R.C.S., 

L.R.C.P. 


Principal  School  Dental  Officer 

School  Denul  Officer  

School  Dental  Officer  

Superintendent  School  Nurse 

(Health  Visitor) 

Speech  Therapist  


G.  H.  Stout,  V.R.D.,  L.D.S. 

W.  M.  Shaw,  L.D.S. 

Miss  Cynthia  F.  Male,  L.D.S. 

Miss  D.  E.  Paddon,  S.R.N.,  S.C.M.,  H.v.,  q3. 

Miss  J.  Wren,  L.C.S.T. 

(Resigned  31/1/66) 


Qerk  i/c.  S.H.S. 


W.  J.  O.  Lewis 
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ORGANISATION  AND  ADMINISTRATION 

As  in  a number  of  other  Authorities,  the  duties  of  the  Medical  StaflF  of 
the  Corporation  are  shared  between  Health  and  Education.  Thus  the 
Principal  School  Medical  Officer  is  also  Medical  Officer  of  Health:  The 
Deputy  and  Assistants  (one  full-time  and  one  part-time)  are  similarly 
shared. 

Eight  Health  Visitors-School  Nurses  and  two  Clinic  Nurses  also  have 
divided  duties  between  Health  and  Education,  and  work  under  the 
Superintendent  Nursing  Officer,  whose  authority  extends  to  Health  Visitor 

— School  Nurses,  District  Nurses  and  Midwives. 

Three  Dental  Officers,  with  four  Attendants,  one  Speech  Therapist  (up 
to  31/1/66)  and  two  full-time  School  Health  Clerks  work  entirely  under 
the  Education  Authority,  the  clerical  work  being  assisted  and  assisting  that 
of  the  Health  Department  (there  is  some  flexibility.) 


DUTIES 

The  School  Health  Service  includes  (in  Chester)  provision  for: — 

1.  The  Routine  Inspection  and  Re-inspection  of  pupils. 

2.  The  ascertainment  and  re-inspection  of  Handicapped  Pupils, 
including  the  mentally  handicapped. 

3.  Arrangements  for  the  medical  treatment  (by  the  Family  Doctors  and 
Specialists)  of  pupils,  or  for  their  observation. 

4.  A complete  Dental  Service  at  the  School  Dental  Clinics  (including 
Dental  Health  Education)  at  the  Central  Clinic  and  at  Blacon  Clinic. 

5.  Speech  Therapy  Service. 

6.  Hygiene  inspections  of  all  pupils  each  term.  Health  Education  and 
the  cleansing  of  verminous  pupils. 

7.  Attention  to  hygiene  of  the  School  premises  and  buildings. 

8.  The  Medical  Examination  of  teachers,  canteen  staff  and  cleaners. 

9.  The  examination  of  pupils  as  to  their  fitness  for  employment. 

10.  Minor  Ailments  Clinics  for  pupils,  daily,  during  term  time,  at 
Princess  Street  Clinic  and  at  Lache  Primary  School. 


6 


Routine  Medical  Inspections  and  Re-inspections 

The  routine  inspection  of  pupils  and  re-inspection  of  defects  has  been 
under  consideration  for  some  years.  Some  Authorities  have  adopted  a 
scheme  of  examining  entrants  and  leavers,  but  in  the  intervening  years 
only  examined  pupils  referred  specially  by  Teachers,  Parents  and  Nurses. 
This  is  claimed  to  save  time,  and  allow  more  careful  examination  of 
handicapped  pupils. 

It  is  noted,  however,  that  some  defects  are  ‘silent’  and  do  not  draw  the 
attention  of  the  teacher  or  parent  or  nurse.  The  true  function  of  our  Ser- 
vice is  to  prevent  handicaps  before  they  make  their  presence  obvious  to 
people  who  are  not  medically  qualified,  as  well  as  to  ensure  treatment  of 
established  defects.  Teachers,  in  their  anxiety  not  to  miss  defects,  would 
refer  many  pupils  and  it  is  very  difficult  to  see  how  such  a scheme,  if 
efficient,  would  save  any  time  at  all.  While  agreeing  that  Routine  Inspection 
is  monotonous,  that  is  small  price  to  pay  for  the  care  we  must  take  to  en- 
sure an  ‘AT  school  population.  We  prefer  in  Chester  to  ‘bear  the  ills  we 
have’  rather  than  risk  an  inefficient  service  which  manifestly  gives  a much 
greater  risk  of  missing  a handicapped  pupil.  So  we  carry  out  Routine 
Medical  Inspections  three  times  (at  least)  during  school  life — (1)  on  entry 
into  school  life,  (2)  at  ten  years  plus,  the  intermediate  group  before  entry 
into  Secondary  School,  and  (3)  on  leaving  school.  Defects  are  re-examined 
on  every  possible  opportunity — at  the  end  of  the  Routine  Inspection,  and 
specially  referred  pupils  may  be  seen  at  any  time — but  usually,  of  course, 
at  the  School  Medical  Inspection. 

Accommodation  for  School  Medical  Inspections 

In  most  of  the  newer  schools,  a Medical  Inspection  Room  is  provided 
and  usually  this  is  a single  room  without  a waiting-room.  Two  rooms  are 
necessary  for  the  efficient  conduct  of  the  Inspection:  in  the  waiting-room 
pupils  can  be  undressed  and  weighed  (and  sometimes  a preliminary  sight 
test  can  be  done;  in  the  Doctor’s  Consulting  Room  there  should  be  a wash- 
hand  basin. 

Sometimes  the  Medical  Inspection  Room  has  had  to  be  used  for  other 
purposes,  e.g.  Secretary’s  Office.  It  must  be  very'  difficult  not  to  make  such 
use  of  a room  which  is  otherwise  so  rarely  used  when  space  has  become  so 
much  in  demand.  Perhaps  the  Education  Bulge  (due  to  rising  birth  rate) 
has  caused  this.  All  too  often  the  Inspections  have  had  to  be  carried  out  in 
the  Staff  Room.  Co-operation  from  the  Staff  has  been  excellent  and 
willingly  given.  But  such  conditions  should  not  exist  now.  During  1966, 
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eight  schools  had  to  have  their  S.MJ.’s  at  the  Local  Authority  Clinics — 
four  County  Schools  and  four  Church  Schools. 

Programme  ol  School  Medical  Inspection  ‘ 

Periodic  or  Routine  Inspections  are  carried  out  as  follows: — 

Entrants  (Infants  Schools):  Michaelmas  Term  (Sept,  to  Dec.); 
Intermediate  Group  (10  years  plus):  Summer  Term  (April  to  July); 
School  Leavers:  Spring  Term  (January  to  April). 

Special  Inspections  of  pupils  are  made  at  all  Periodic  Inspections  and  at 
any  time  at  the  School  Clinics. 

Reinspection  of  Defects  occurs  at  the  end  of  each  Periodic  Inspection. 

General 

There  were  36  Schools  having  48  departments  in  the  City. 


Nos.  on  Roll  at  December  • 


Depts. 

1962 

1963 

1964 

1965 

1966 

Nursery  Schools  . . . 

2 

80 

80 

80 

80 

80 

Infants’  Depts. 

"} 

6017 

5837 

5965 

5843 

5999 

Junior  Depts. 

16/ 

• ■ 

Secondary  Modern 

8 

2555 

2624 

2665 

2591 

2645 

Secondary  Grammar 

2 

1107 

1058 

1166 

1163 

1164 

Direa  Grant 

2 

726 

751 

771 

784 

795 

48 

10845 

10350 

10647 

10461 

10683 

The  percentage  attendance  of  Pupils  in  Primary  and  Secondary  Schools 
was  88-5  (all  ages),  80-3  per  cent,  (of  school  age). 

Comparison  with  previous  years: — 

1962  1963  1964  1965  \9eS 

Percentage  d attendance 

(all  ages)  87-8  88-1  89-8  88-6  88-5 
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SCHOOL  MEDICAL  INSPECTIONS 


NUMBER  OF  PUPILS 

EXAMINED  DURING  THE 

YEAR 

1966 

School 

Dcpartmcat 

Medical  latpcctioai 

Ra- 

Pariodic  Special  latpecti 

All  Saints*  C.  of  E. 

Infants 

33 

— 

6 

Blaoon 

County  Junior 

92 

— 

30 

Blacon 

County  Infants 

93 

— 

40 

Cherry  Grove 

County  Junior 

67 

— 

36 

Cherry  Grove 

County  Infants 

87 

— 

52 

Dee  Point 

County  Junior 

14 

— 

39 

Dee  Point 

C.  Infants 

78 

— 

38 

Egerton  Street 

County  Infants 

30 

— 

30 

St.  Francis’s  R.C. 

Primary 

60 

— 

31 

Handbridge  St.  Mary’s  C.  of  E. 

Primary 

134 

— 

84 

Hoole 

County  Primary 

94 

— 

37 

lEghfield 

County  Junior 

90 

— 

42 

mghfield 

County  Infants 

80 

— 

53 

Lache 

Coimty  Primary 

167 

— 

122 

St.  Mary’s  Hill  C.  of  E. 

Infant 

40 

— 

20 

Newton 

County  Primary 

109 

— 

50 

St.  Paul’s  C.  of  E. 

Primary 

36 

— 

15 

St.  Theresa’s  R.C. 

Primary 

96 

— 

53 

St.  Thomas’s  C.  of  E. 

Primary 

95 

— 

— 

Victoria  Road 

County  Primary 

62 

— 

57 

St.  Werburgh’s  R.C. 

Junior 

85 

— 

36 

St.  Werburgh’s  R.C. 

Infants 

70 

— 

30 

Westminster  C.  of  E. 

Junior 

49 

— 

53 

Woodheld 

County  Junior 

72 

— 

100 

Woodfield 

County  Infants 

92 

— 

63 

Secondary  Schools 

Bishops’  C of  E. 

Secondary  (B.  and  G.) 

121 

— 

80 

Hoole 

County  Sec.  (B.  and  G.) 

116 

— 

71 

Love  Street 

County  Sec.  (Girls) 

117 

— 

106 

Overleigh 

County  Sec.  (Boys) 

163 

— 

112 

St.  Bede’s  R.C. 

Secondary  (B.  and  G.) 

95 

— 

88 

Nursery  Schools 

Boughton 

Nursery 

24 

— 

3 

Hilary  Howarth 

Nursery 

19 

— 

12 

Secondary  Grammar  Schoob 

City  Grammar 

Boys 

150 

— 

104 

City  High 

Girls 

116 

— 

143 

Direct  Grant  Schoob 

Queen’s 

Girls 

128 

109 

Dee  House  Ursuline  Convent 

Girls 

97 

— 

84 

Dee  House  Ursuline  Convent 

Preparatory 

52 

— 

— 

TOTALS  (1966) 

3123 

— 

2029 

Comparison  with  previous 

Tear 

years 

RMtiBa  or 
Pariodic 
bapactieaa 

Spadata 

Se4iiipactieaa 

No.aa 

RoBa 

1960  

3122 

7 

1174 

10866 

1961  

3608 

1258 

10603 

1962  

3055 

17 

1899 

10485 

1963  

3183 

3 

1526 

10350 

1964  

3238 

I 

1720 

10647 

1965  

3112 

1 

1838 

10461 

1966  

3123 

— 

2029 

10683 
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CITY  HIGH  SCHOOL 

Numbers  Examined — 

Periodic 116 

Specials ...  — 

Re-inspections  ...  ...  ...  ...  ...  ..,  143 

Physical  Condition 

Satisfactory  Unsatisfactory 


116(100%) 

Defects 

Periodic  Inspections 

Special  Inspections 

Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

— 

— 

— 

— 

Eyes: — 

(a)  Vision  

40 

14 

— f 

: — ■■ 

(b)  Squint 

1 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

Ears: — 

(a)  Hearing  

— 

5 

— 

— 

(b)  Otitis  Media 

1 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

Nose  or  Throat 

— 

3 

— 

— 

Speech  ;. 

— 1 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

5 

— 

_ 

Lungs  ...  ...  . .j 

1 

2 

— 

— 

Developmental : — 

(a)  Hernia  

— 

1 

— 

— 

(b)  Other  

— 

— 

— 

■ 

Orthopaedic: — 

(a)  Posture  

— 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

■ 

— 

(c)  Other  ...  .;. 

— 

6 

— 

• / * ' 

Nervous  System: — 

(a)  Epilepsy  

— 

— 

— 

— 

(b)  Other  ...  . ; . 

— 

1 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects  ...  . i . 

4 

9 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint :.  40 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  ...  ..  6 

Total  number  of  individual  pupUs  requiring  treatment  ...  ...  46 
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CITY  GRAMMAR  SCHOOL 

Numbers  Examined — 

Periodic 150 

Specials — 

Re-inspecdons 104 

Physical  Condition 

Satisfactory  Unsatisfact<^ 

150  (100%)  — 

Defects 


Periodic  Inspectioot 

Special  Inspections 

Skin 

Requiring 

treatment 

38 

Requiring 
to  be  kept 
under  obs. 

1 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Eyes: — 

(a)  Vision  

38 

2 

— 

— 

(b)  Squint  

5 

1 

— 

— 

(c)  0±er  

— 

— 

— 

— 

Ears: — 

(a)  Hearing  

1 



— 

— 

(b)  Otitis  Media 

— 

— 

— 

— 

(c)  Other  

— 

— 

_ 

Nose  or  Throat  

_ 

3 

_ 

_ 

Speech  

1 

1 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

2 

— 

— 

Lungs  

1 

1 

— 

— 

Developmental: — 

(a)  Hernia  

— 

— 

— 

— 

(b)  Other 

— 

1 

— 

— 

Orthopaedic: — 

(a)  Posture  

— 

— 

— 

— 

(b)  Flat  Foot  

— 

3 

— 

— 

(c)  Other  

2 

9 

— 

— 

Nervous  System: — 

(a)  Epilepsy  

— 

— 

— 

— 

(b)  Other  

— 

1 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability  

— 

— 

— 

— 

Abdomen  

— 

2 

— 

— 

Other  Defects  

— 

3 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 

31 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  

4. 

Total  number  of  individual  pupils  requiring  treatment 86 
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QUEEN’S  SCHOOL 


Numbers  Examined — 

Periodic 128 

Specials — 

Re-inspections 109 


Physical  Condition 

Satisfactory  Unsatisfactory 

128  (100%)  — 

Defects 

Periodic  Inspecdons  Special  Inspections 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 

Lungs  

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 
Abdomen 
Other  Defects 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 

12  3 

25  5 

1 — 


3 


2 4 

2 
3 
2 


1 

3 5 

1 — 


4 5 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 


Niunber  of  pupils  fovmd  to  require  treatment  for  defective 
vision  excluding  squint 25 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  23 

Total  number  of  individual  pupils  requiring  treatment 47 
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DEE  HOUSE  URSULINE  CONVENT  SCHOOL 


Numbers  Examined — 

Periodic 97 

Specials — 

Re-inspections  84 

Physical  Condition 

Satisfactory  Unsatisfactory 

97  (100%)  . — 

Defects 

Periodic  Inspections  Special  Inspections 


Skin  

Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Omer 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  ... 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 

Limgs  

Developmental : — 

(a)  Hernia 

(b)  Other 
Or^opaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological : — 

(a)  Developmental 

(b)  Stability 

Abdomen  

Other  Defects 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 

3 1 

25  19 

— 2 


1 

1 — 

1 2 

1 

1 4 

1 


1 

5 


1 


1 1 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 


Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 25 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  8 

Total  number  of  individual  pupils  requiring  treatment 33 
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OVERLEIGH  COUNTY  SECONDARY  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic 163 

Specials — 

Re-inspections  ...  ...  ...  ...  ...  ...  112 

Physical  Condition 

Satisfactory  Unsatisfactory 

163  (100%)  — 

Defects 


Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

21 

3 

— 

— 

Eyes: — 

(a)  Vision 

22 

— 

— 

— 

(b)  Squint 

6 

— 

— 

— 

(c)  Other 

2 

1 

— 

— 

Ears: — 

(a)  Hearing 

2 

— 

— 

— 

(b)  Otitis  Media  . . . 

1 

1 

(c)  Other 

, . , 

1 

Nose  or  Throat 

3 

4 

Speech  

— 

— 

— 

— 

LymjAatic  Glands 

2 

— 



Heart  and  Circulation 

3 

— 

— 

Lungs 

4 

2 

— 

Developmental : — 

(a)  Hernia 

. . . 

— 

— 

(b)  Other 

1 

7 

— 

Orthopaedic: — 

(a)  Posture 

. . . 

1 

(b)  Flat  Foot 

, . , 

1 

— 

— 

(c)  Other 

3 

14 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

. . . 

4 

— 

— 

Psychological: — 

(a)  Developmental 

— 

3 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen 

— 

— 

— 

— 

Other  Defects 

1 

7 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ...  ...  ...  ...  22 

Number  of  pupils  foimd  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  ...  49 

Total  number  of  individual  pupils  requiring  treatment  ...  68 
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LOVE  ST.  COUNTY  SECONDARY  SCHOOL  (GIRLS) 


Numbers  Examined — 

Periodic 117 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections 106 

Physical  Condition 

Satisfactory  Unsatisfactory 

117(100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 
Requiring  Requiring  Requiring  Requiring 


treatment 

Skin  ...  — 

Eyes: — 

(a)  Vision  18 

(b)  Squint  — 

(c)  Other  — 

Ears: — 

(a)  Hearing  — 

(b)  Otitis  Media — 

(c)  Other  — 

Nose  or  Throat  — 

Speech  — 

Lymphatic  Glands  ...  — 

Heart  and  Circulation  ...  — 

Lungs  — 

Developmental : — 

(a)  Hernia  — 

(b)  Other  — 

Orthopaedic: — 

(a)  Posture  — 

(b)  Flat  Foot  — 

(c)  Other  — 

Nervous  System: — 

(a)  Epilepsy  — 

(b)  Other  — 

Psychological: — 

(a)  Developmental  ...  — 

(b)  Stability  — 

Abdomen  ...  ...  ...  — 

Other  Defects  — 


to  be  kept  treatment  to  be  kept 

under  obs.  under  obs. 

2 — — 

4 — — 

1 — — 


1 


5 

1 


1 


1 

6 


Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 18 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  

Total  number  of  individual  pupils  requiring  treatment  . . . 


18 


15 


BISHOPS’  C.  OF  E.  SECONDARY  SCHOOL 
(BOYS  AND  GIRLS) 

Numbers  Examined — 

Periodic 121 

Specials  ...  ...  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  80 

Phyaical  Condition 

Satisfactory  Unsatisfactory 

121  (100%)  — 

Defects 


Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

1 

4 

— 

— 

Eyes: — 

(a)  Vision  

12 

5 

— 

— 

(b)  Squint 

— 

1 

— 

— 

(c)  Other  

— 

— 

— 

— 

Ears: — 

(a)  Hearing  

1 

— 

— 

— 

(b)  Otitis  Media 

— 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

Nose  or  Throat 

— 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs  

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

1 

— 

— 

— 

(b)  Other  

— 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

1 

— 

— 

— 

(b)  Flat  Foot  

— 

— 

— 

— 

(c)  Other  

— 

3 

— 

— - 

Nervous  System: — 

(a)  Epilepsy  

— 

— 

— 

— 

(b)  Other  

— 

1 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

(b)  Stability 

— 

— 

■ 

Abdomen  ... 

— 

— 

— 

Other  Defects 

2 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  •••  ...  12 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  ■ . ■ • • • • • • • • • 6 

Total  number  of  individual  pupUs  requiring  treatment .18 
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ST.  BEDE’S  R.C.  SECONDARY  SCHOOL 
(BOYS  AND  GIRLS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  95 

Specials — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  88 


Physical  Condition 

Satisfactory  Unsatisfactory 

95  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Odier 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 

Limgs  

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  StabiUty 

Abdomen  

Other  Defects 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 
1 — 

13  8 


1 

1 

1 1 


1 


1 1 


2 


1 — 

1 2 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 


Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 13 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  ...  ...  ...  5 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  18 
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HOOLE  COUNTY  SECONDARY  SCHOOL 
(BOYS  AND  GIRLS) 

Numbers  Examined — 

Periodic , ...  116 

Specials — 

Re-inspections 71 


Physical  Condition 

Satisfactory  Unsatisfactory 

116(100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin  

14 

3 

— 

— 

Eyes: — 

(a)  Vision 

21 

4 

— 

— 

(b)  Squint 

3 

— 

— 

— 

(c)  Other 

4 

2 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

1 

— 

— 

— 

Nose  or  Throat 

2 

— 

— 

— 

Speech 

— 

2 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

2 

— 

— 

Ltmgs  

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

— 

1 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

— 

6 

— 

., — 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

2 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

2 

— 

— 

(b)  Stability 

— 

1 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

. . . — 

8 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  ...  21 


Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  ...  ...  ...  26 


Total  number  of  individual  pupils  requiring  treatment  ...  ...  47 
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STATISTICS  OF  MEDICAL  INSPECTION  IN 
PRIMARY  AND  SECONDARY  SCHOOLS 

For  Ibe  year  ended  31st  December,  1966 

PERIODIC  MEDICAL  INSPECTION 


Age  Groaps 
Inspected 

No.  of  Pupils 
. Inspected 

Physical  Condition  of  Pupils  Inspected 

(By  years  of  birth) 

Satisfactory 

Unsatisfactory 

a) 

(2) 

No. 

(3) 

% of  Col.  2 

(4) 

No. 

(5) 

% of  Col.  2 

(6) 

1962  and  later 

43 

43 

100 

— 

— 

1961  

1119 

1116 

99-73 

3 

0-26 

1960  

— 

— 

— 

— 

— 

1959  

— 

— 

— 

— 

— 

1958  

— 

— 

— 

— 

— 

1957  

— 

— 

— 

— 

— 

1956  .., 

— 

— 

— 

— 

— 



858 

857 

99-99 

1 

0-11 

1954J 

1953  

_ 

_ 

_ 

1952  

— 

— 

— 

— 

— 

1951  

— 

— 

— 

— 

— 

1951  and  earlier  ... 

1103 

1103 

100 

— 

— 

Total  

3123 

3119 

99-87 

4 

0-13 

Four  pupfls  out  of  3,123  were  found  to  be  of  unsatisfactory  physical 
condition  (0*13  per  cent.).  This  classification  of  phjrsical  condition  into 
satisfactory  and  unsatisfactory  is  one  for  which  hard  and  fast  rules  and 
statistics  cannot  be  laid  down,  and  therefore  it  becomes  largely  a matter 
for  the  individual  Medical  Ofiicer.  Nevertheless,  the  figure  of  four  out  of 
3,123  pupils  examined  at  Routine  Inspections  shows  a very  slight  increase, 
compared  with  previous  years: — 

1962  1963  1964  1965  1966 

Percentage  Unsatisfactory  0-98  0-09  0-06  (M)9  0-13 
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Pupils  found  at  Periodic  Medical  Inspections  to  require  treatment  (ex- 
cluding Dental  Diseases  and  Infestation  with  Vermin). 


1960  ... 

1959  .., 

1958  ... 

1957  ... 

1956  ... 

1955) 

1954} 

1953  ... 

1952  ... 

1951  and  earlier 

Total 


8 


108^ 


214 


353 


a 

a 

to* 

i 

t 

m *3 

a-o 

0 

• M 

•5 

*»  a 

> .9 

•a  3 

8 7 

|.a 

’S’S 

A 

0 
a 

1 
-a 

2 ® 

08 

53 

0 ti 
« 

>> 

1i 

b u 

>» 

Vo 

bl 

.9 

(1) 

(2) 

(3) 

(4) 

1962  and  later  

1 

13 

14 

1961  ... 

30 

249 

226 

98 


171 


531 


201 


381 


822 


The  large  number  of  pupils  with  visual  defects  requiring  treatment  will 
be  noted.  This  is  not  confined  to  Secondary  Grammar  and  High  Schools, 
but  also  occurs  in  some  Covmty  Secondary  Schools.  Lighting  in  schools 
is  one  factor  to  which  great  attention  is  paid. 

Other  Inspections. 

Note. — A Special  Inspection  is  one  carried  out  on  a pupil  not  due  for 
Routine  Inspection,  at  the  request  of  a parent,  doctor,  nurse,  teacher  or 
other  person.  A Re-inspection  is  an  inspection  arising  out  of  one  of  the 
periodic  medical  inspections  or  out  of  a special  inspection  previously. 

Number  of  Special  Inspections  ...  ...  ...  ...  — 

Number  of  Re-inspections  2029 
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INFESTATION  WITH  VERMIN 


1963 

1964 

1965 

1966 

No.  of  individual  hygiene 
examinations  

25377 

19270 

20339 

20894 

No.  of  pupils  found  in- 
tested  ...  

458 

514 

578 

464 

No.  of  Cleansing  Notices 
(Sec.  54(2))  

119 

69 

51 

24 

No.  of  Cleansing  Orders 
(Sec.  54(3))  

61 

12 

22 

7 

Percentage  infested 

1-8 

2-6 

2-84 

2-22 

In  the  above  table,  the  number  of  cleansing  orders  under  Section  54(3) 
of  the  Education  Act  has  been  influenced  by  the  facilities  available  for 
compulsory  cleansing. 

The  premises  at  Union  Street  (near  the  Dental  Clinic)  were  clewed  on 
22nd  April,  1964,  for  town  planning  purposes,  and  it  was  not  until  March, 
1965,  t^t  alternative  accommodation  was  found.  By  isolating  and  sealing 
off  of  the  toilets  in  the  Occupation  Centre,  one  of  the  staff  with  experience 
in  cleansing  was  able  to  carry  on.  Provision  is  made  in  the  new  Joint  Office/ 
Clinic  Building  for  the  cleansing  of  verminous  pupils,  and  it  is  hoped  that 
this  will  become  available  in  mid- 1967. 

Procedure  for  dealing  with  Infestation 

Each  term,  every  pupil  at  County  and  Church  Schools  has  a hygiene 
inspection.  If  the  child  is  lightly  infested,  the  parents  are  informed  and 
told  how  to  cleanse  the  child,  but  the  child  is  not  excluded  from  school. 
If  the  infestation  is  heavy,  however,  the  child  is  sent  home  and  excluded 
from  school.  Notification  of  parents  is  by  notice  sent  through  the  post. 

In  48  hours  the  child  is  re-examined — at  school  if  there  was  no  exclu- 
sion, at  the  Minor  Ailments  Clinic  if  there  was.  If  free  from  infestation, 
the  child  returns  to  school,  but  if  heavy  infestation  persists,  a Cleansing 
Notice  (under  Section  54(2)  of  the  Act)  is  sent  to  the  parents,  the  child 
again  excluded  and  required  to  attend  for  re-inspection  in  48  hours  at  the 
Clinic. 

If,  on  re-attendance,  the  pupil  is  still  verminous  or  lousy,  exclusion  for 
48  hours  is  again  necessary  and  this  time  a Cleansing  Order  (under 
Section  54(3)  of  ±e  Act)  is  sent,  instructing  the  parents  to  bring  the  child 
for  compulsory  cleansing  to  the  Cleansing  Centre. 

Failure,  without  reasonable  cause,  to  present  the  child  for  compulsory 
cleansing  is  an  offence. 

Most  parents  act  at  once  upon  the  informal  notice  first  given,  but  there 
are  a few  lazy  ones  who  will  neglect  their  duty,  and  allow  their  children 
to  suffer  the  physical  discomfort  and  disgrace  of  being  lousy.  It  is  against 
these  that  our  efforts  are  chiefly  directed.  Obviously  a large  family  of 
young  children  in  poor,  overcrowded  circumstances  makes  things  difficult, 
but  wanton  neglect  and  disregard  of  their  children’s  well-being  should 
never  be  tolerated  in  our  society:  adequate  means  to  stimulate  the 
conscience  of  lazy  parents  seems  to  be  lacking. 
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DEFECTS  found  by  MEDICAL  INSPECTION  in  the  year  ended  31si 
December,  1966. 

PERIODIC  INSPECTIONS 

PERIODIC  INSPECTIONS 


ucieca  or 

Disease 

Entrants 

Leavers 

Others 

Total 

CD 

(O) 

CD 

(0) 

CD 

(O) 

(T) 

(O) 

Skin 

21 

12 

90 

17 

25 

22 

136 

51 

Eyes: — 

(a)  Vision 

30 

53 

214 

65 

109 

76 

353 

194 

(b)  Squint 

51 

7 

16 

5 

9 

8 

76 

20 

(c)  Other 

8 

2 

6 

3 

7 

1 

21 

6 

Ears: — 

(a)  Hearing 

3 

10 

4 

10 

2 

9 

9 

29 

(b)  Otitis  Media 

8 

16 

3 

2 

3 

9 

14 

27 

(c)  Other 

— 

2 

1 

1 

— 

1 

1 

4 

Nose  and  Throat 

54 

51 

8 

17 

16 

29 

78 

97 

Speech  ... 

3 

10 

1 

8 

5 

18 

9 

36 

Lymphatic 

Glands 

4 

6 

2 

4 

1 

6 

7 

16 

Heart  

6 

44 

4 

23 

5 

12 

15 

79 

Limgs  ... 

26 

32 

5 

9 

4 

11 

35 

52 

Developmental : — 

(a)  Hernia 

3 

2 

1 

1 

— 

1 

4 

4 

(b)  Other 

5 

13 

1 

9 

6 

6 

12 

28 

Orthopaedic; — 

(a)  Posture 

4 

4 

— 

3 

2 

6 

6 

13 

(b)Feet 

16 

11 

1 

7 

3 

6 

20 

24 

(c)  Other 

12 

5 

8 

48 

7 

25 

27 

78 

Nervous  System: — 

(a)  Epilepsy  . . . 

2 

2 

1 

— 

3 

4 

6 

6 

(b)  Other 

4 

13 

2 

10 

1 

11 

7 

34 

Psychological: — 

(a)  Development 

— 

5 

— 

5 

— 

21 

— 

31 

(b)  Stability  . . . 

8 

8 

— 

1 

— 

6 

8 

15 

Abdomen 

1 

5 

1 

4 

2 

10 

4 

19 

Other 

10 

12 

12 

40 

11 

28 

33 

80 

(T)  Requiring  Treatment. 


(O)  Requiring  Obaervation. 


22 


TREATMENT  OF  PUPILS 


Pupils  found  to  require  treatment  by  their  own  General  Medical  Prac- 
titioners were  referred  directly  to  them.  There  were  certain  conditions — 
especially  Orthopaedic,  Eye  and  E.N.T. — ^which  required  specialist’s 
attention.  In  these  cases,  the  General  Medical  Practitioner  was  informed  of 
the  defect  and  given  an  opportunity  to  make  alternative  arrangements  for 
treatment  other  than  through  the  School  Health  Service.  If  the  Doctor 
acquiesced,  an  appointment  at  the  Specialist  Clinic  was  made. 

On  receipt  of  the  Specialist’s  report,  a copy  was  sent  to  the  pupil’s  own 
Medical  Practitioner. 


Minor  Ailments  were  treated  at  Princess  Street  Central  Clinic  and  at 
Lache  School  daily  during  school  terms. 

The  attendances  at  the  Minor  Ailments  Clinics  during  the  year  were: — 

Group  1 — Diseases  of  the  Skin  u i 

^ Number  of  Cates  known 

to  have  been  treated 


Ringworm — (a)  Scalp 
(b)  Body 

Scabies  

Impetigo  ... 

Other  Skin  Conditions 


2 

6 

1 


Total 


9 


Group  2 — ^Eye  Diseases,  Defective  Vision  and  Squint 

Cases  referred  to  the  Ophthalmic  Surgeon  imder  the  School  Health 
Service,  were  seen  at  Chester  Royal  Infirmary  where  greatly  improved 
amenities  in  the  new  Out-Patients  Department  have  reduced  the  waiting 
time  to  a minimum. 


Specialists’  Qinics  for  School  Pupils  are  held  (by  appointment)  every 
Wednesday  afternoon. 

Pupils  may  be  referred  to  the  Ophthalmic  Surgeon  through  the  School 
Health  Service  or  by  their  own  General  Medical  Practitioner. 

All  schoolchildren  under  the  School  Health  Service  are  seen  by  the 
Ophthalmic  Surgeon  who  may  also  arrange  orthoptic  treatment  where 
necessary. 


No.  treated  at  orthoptic  clinic  . . . 
No.  of  orthoptic  treatments  given 
Operations  for  squint  

No.  of  pupils  for  whom  spectacles 
prescribed 


1962 

1963 

1964 

1965 

1966 

407 

668 

580 

550 

511 

1809 

1164 

1890 

1233 

1806 

24 

25 

28 

25 

28 

311 

361 

387 

405 

418 

Glasses  are  supplied  to  pupils  and  are  often  broken  or  lost.  When  this 
happens,  the  pupil  (dr  parent)  completes  a form  obtained  from  the  Health 
Department  and  has  the  glasses  repaired  or  replaced  at  the  opticians.  If  it 
is  considered  by  the  Regional  Hospital  Board  that  there  was  negligence, 
the  Local  Education  Authority  bears  the  cost.  When  glasses  are  lost,  the 
pupils  are  retested  at  the  Hospital  Clinic. 
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A very  valuable  and  welcome  liaison  has  existed  between  the  Department 
and  the  Opthalmic  Clinic  (through  the  Consultant  Opthalmic  Surgeon)  at 
the  Royal  Infirmary.  The  waiting  time  for  treatment  of  visual  defects  was 
cut  to  a minimum;  it  is  recalled  that  until  the  opening  of  the  new  Out- 
Patients  Department  (in  1963),  conditions  at  the  Clinic  were  difficult  in 
the  extreme. 


Group  3 — Ear,  Nose  and  Throat 

There  is  a weekly  Clinic  at  Chester  Royal  Infirmary,  on  Wednesday 
afternoons  to  which  pupils  are  referred  by  their  own  Medical  Practitioner 
or  through  the  School  Health  Service. 

It  is  usual  for  reports  on  pupils  to  be  made  in  duplicate,  one  copy  going 
to  the  pupil’s  own  General  Medical  Practitioner,  and  one  to  the  School 
Medical  Officer. 


Screening  of  Deaf  Children 

It  has  not  been  feasible  to  arrange  for  mass  audiometric  screening  of 
school  children,  but  all  pupils  found  to  have  a hearing  defect  at  Medical 
Inspection  were  referred  for  Audiometry  by  a Senior  Health  Visitor/School 
Nurse,  having  experience  therein. 

OPERATIVE  TREATMENT:— 


It  was  not  necessary  during  1966  to  postpone  operation  on  account  of 
the  occurrence  of  Poliomyelitis. 


1962 

1963 

1964 

1965 

1966 

(a)  Disease  of  Ear 

18 

8 

8 

9 

12 

(b)  Adenoids  and  Chronic 
Tonsillitis 

115 

94 

120 

126 

70 

(c)  Other  Nose  and  Throat 
Conditions 

14 

4 

11 

19 

28 

(d)  No.  of  Pupils  provided 
with  Hearing  Aids 

1 

4 

6 

6 

2 

Group  4 — Orthopaedic  and  Postural  Defects 

All  Orthopaedic  cases  were  treated  at  the  Clinics  at  the  Royal  Infirmary 
and  were  referred  by  their  own  Doctors  or  through  the  School  Health 
Service. 

1962 

1963 

1964 

1965 

1966 

No.  treated  in  Hospital 
(In-Patients) 

32 

31 

24 

30 

18 

No.  treated  in  Out-Patients 

282 

*20 

*34 

*34 

*22 

* — Number  of  pupils  referred. 
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Group  5 — Child  Guidance 

The  arrangements  agreed  with  the  County  Council  for  the  joint  use  of 
a Child  Guidance  Team  could  not  be  implemented  because  of  the  number 
of  County  cases.  City  cases  were  therefore  referred  to  either  the  Notre 
Dame  Child  Guidance  Clinic  in  Liverpool,  or  to  the  Child  Psychiatric 
Clinics  at  Chester  Royal  Infirmary  (these  latter  Qinics  being  run  by  the 
Regional  Hospital  Board). 

The  great  disadvantage  of  the  Liverpool  Clinic  is  the  distance  and 
difficulty  of  access  from  Chester.  Provision  is  made  in  the  new  Joint 
Office/Clinic  premises  imder  construction  for  a Child  Guidance  Clinic, 
and  it  is  hoped  that  City  cases  will  be  seen  there. 


The  numbers  of  pupils  receiving  treatment  (Child  Guidance  and  Child 
Psychiatry)  were: — 

1962  1963  1964  1965  1966 


157  114  44  42  45 

Group  6 — Speech  Therapy  (Vacancy) 


Group  7 — Other  Treatment 

1965  1966 

(a)  Heart  Cases  (new)  (treated  at  Hospital)  8 *3 

(b)  Re-examination  of  Heart  Cases  (at  Hospital)  . . . Not  Available 

A close  liaison  has  been  maintained  this  year  with  the  Heart  Clinic,  and 
it  was  possible  to  ensure  the  effective  carrying  out  of  all  the  recommenda- 
dons  of  the  Consultant  Physician. 

*Ref.  to  C.R.I. 


Minor  Ailments  Clinics 

Daily  sessions  are  held  at  Princess  Street  Clinic  and  Lache  School, 


during  school  terms. 

1965 

1966 

Skin  conditions  

12 

9 

Ear  conditions  (non-operative) 

5 

4 

Nose  conditions  (non-operative) 

— 

— 

Uncleanliness  of  Head  

219 

201 

Uncleanliness  of  Body  

10 

— 

External  Eye  Conditions 

1 

4 

Sight  Testing  

12 

19 

Miscellaneous  ...  ...  

355 

228 

Re-inspectiions  

353 

445 

Total  attendances  for  treatment  ...  

967 

910 
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SCHOOL  HYGIENE 


School  Meals  and  Milk 


I am  indebted  to  the  Chief  Education  Officer  for  the  following  figures. 
Number  of  pupils  in  Primary  Schools  taking  dinners: — 

1965  1966 

(a)  Free  

165 

215 

(b)  On  Payment  

3386 

3802 

3551 

4017 

Number  of  pupils  in  Secondary  Schools  taking  dinners: — 

1965 

1966 

(a)  Free  

105 

117 

(b)  On  Payment  

2546 

2536 

' 

2651 

2653 

Number  of  pupils  in  Nursery  Schools  taking  dinners: — 

1965 

1966 

(a)  Free  

12 

13 

' (b)  On  Payment  

57 

58 

69 

71 

Number  of  pupils  in  Nursery  Schools  who  take  Milk 

69 

71 

Number  of  pupils  in  Primary  Schools  who  take  Milk 

5240 

5486 

Number  of  pupils  in  Secondary  Schools  who  take  Milk 

2707 

2879 

' Now  that  we  have  finished  with  priorities  for  milk,  and  there  is  adequate 
production  and  no  rationing,  the  question  of  the  continuance  of  school 
milk  falls  to  be  considered.  From  the  number  of  pupils  examined  who  had 
unsatisfactory  general  condition  (four  out  of  3,123)  and  with  6,741  pupils 
out  of  10,683  taking  school  dinners,  it  would  appear  that  we  have  overcome 
the  bogey  erf  malnutrition.  It  would,  however,  be  imwise  to  adopt  an 
economy  which  could  affect  the  well-being  and  health  of  the  future  genera- 
tion. 

School  Hygiene  and  Cleanliness 
(1)  Hot  Water  Supply 

The  majority  of  the  Schools  in  the  City  have  a piped  hot  water  supply, 
the  exceptions  being  one  Primary,  one  Junior  and  one  Infant  School.  In 
these,  the  need  is  met  by  gas  or  electric  geysers. 

The  total  number  of  pupils  in  attendance  at  these  three  schools  was 
(1966)  698. 
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(2)  Overcrowding  and  Sanitation 

A particular  watch  has  been  kept,  as  in  previous  years,  to  ensure  that 
the  accommodation  was  adequate  in  the  Class  Rooms  and  any  faults  were 
reported  to  the  Education  Authority. 

Examination  was  made  of  toilet  accommodation  of  certain  schools  (some 
of  which  was  outside  the  main  school  building)  and  this  led  to  a review  of 
the  toilet  accommodation  in  the  older  schools  in  the  City,  which  has  just 
been  completed  (1966). 


(3)  School  Kitchens  and  Canteens 


Schools  have  Kitchens  and  Dining  Rooms: — 


The  following 

St.  Paul’s  C.  of  E.  Primary 
Bishops’  County  Secondary 
Blacon  County  Infants 
Blacon  County  Junior 
Boughton  Nursery  School 
Cherry  Grove  Infants 
Cherry  Grove  Jimior 
City  Grammar  School 
City  High  School 
Dee  Point  County  Junior 
Egerton  Street  Infants 
Lache  County  Primary 


Handbridge  St.  Mary’s  C.  of  E. 

Primary 

Hilary  Haworth  Nursery 
Hoole  Secondary  Modem 
Newton  County  Primary 
Overleigh  Secondary  Modem 
St.  Bede’s  Secondary  Modem 
St.  Francis’  R.C.  Primary 
St.  Theresa’s  R.C.  County  Primary 
Victoria  Rd.,  County  Primary 
Woodfield  County  Mants 
Woodfield  Coimty  Junior 
Dee  Point  Coimty  Infant 


The  following  Schools  have  Canteens  with  meals  supplied  from  Central 
Kitchens: — 

All  Saints’  C.  of  E.  Infants 
Highfield  County  Infants 
Highfield  County  Junior 
Hoole  County  Primary 
St.  Werburgh’s  R.C.  Junior 
Love  Street  County  Secondary 

Pupils  from  the  following  Schools  attend  Canteens  away  from  the  School 
Precincts: — 

St.  Thomas’  C.  of  E.  Primary 

St.  Werburgh’s  R.C.  Infants  and  Junior 


Love  Street  (Grov.  St.  J.) 

Love  Street  (George  Street) 

St.  Ma^’s  I^  C.  of  E.  Infants 
Westminster  C.  of  E.  Junior 
St.  Werburgh’s  Infants 


(4)  School  Meals  Staff 

Special  care  is  taken  to  ensure  that  the  School  Meals  personnel  do  not  carry 
diseases,  especially  intestinal  fevers.  Notices  are  posted  in  all  Canteens;  the 
incidence  of  any  gastro-intestinal  upset  is  immediately  investigated  and 
during  this  time  the  patient  is  not  allowed  to  handle  food  or  utensils.  The 
Staff  are  subject  to  special  investigation  to  ensure  freedom  from  carrying 
intestinal  disease,  and  a periodic  check  of  ‘stand-by’  Staff  is  also  made.  No 
person  is  employed  in  the  School  Meals  Service  until  she  has  satisfactorily 
passed  these  tests.  Although  these  safeguards  are  good,  it  must  be 
understood  that,  in  spite  of  them,  it  is  still  possible  to  get  outbreaks  of 
Food  Poisoning  from  this  and  other  sources. 
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CLOSURE  OF  SCHOOLS  AND  EXCLUSION  FROM  SCHOOL  FOR 

INFECTIOUS  ILLNESS 

No  schools  were  closed  on  account  of  communicable  disease  during 
1966. 

The  following  table  gives  the  number  of  cases  of  notifiable  diseases 
occurring  in  children  of  school  age  (approximately,  i.e.  five  years  to  14 
years,  inclusive)  as  compared  with  the  total  notifications  at  all  ages  (in 
brackets): — 

Notifiable  Infectious  Diseases 


1962 

1963 

1964 

1965 

1966 

Measles  

24 

248 

72 

118 

61 

(37) 

(565) 

(196) 

(357) 

(184) 

Whooping  Cough 

3 

6 

22 

8 

1 

(6) 

(13) 

(45) 

(16) 

(15) 

Scarlet  Fever  

9 

13 

22 

17 

9 

(14) 

(18) 

(29) 

(24) 

(18) 

Pneumonia 

— 

— 

1 

1 

1 

(2) 

(2) 

(3) 

(2) 

(3) 

Food  Poisoning  ... 

1 

1 

58 

4 

1 

(6) 

(13) 

(103) 

(16) 

(12) 

Polio. — Paralytic 

— 

— 

— 

— 

— 

(-) 

(-) 

(-) 

(-) 

(-) 

Polio. — Non-Paralytic 

— 

— 

— 

— 

— 

(-) 

(-) 

(1) 

(1) 

(-) 

Encephalitis  

1 

1 

— 

1 

— 

(3) 

(1) 

(2) 

(1) 

(-) 

Meningitis 

1 

— 

— 

— 

— 

(2) 

(2) 

(1) 

(-) 

(-) 

VACCINATION  AND 

IMMUNISATION 

Diphtheria 

Valuable  liaison  with  the 

School 

Teachers 

has  enabled  us  to  hold 

sessions  for  Immunisation  against  Diphtheria  at  the  end  of  the 

School 

Medical  Inspections.  In  this  way,  it  has  been  possible  to  maintain 

a high 

percentage  of  pupils  who  are 

fully  protected  against  Diphtheria. 

No.  of  children  (all  ages)  immunised  and  re- 

immunised  (booster 

doses) 

by  the  Medical  Officers : — 

1962 

1963 

1964 

1965 

1966 

Immunised  ...  - 

989 

951 

906 

1041 

871 

Booster  Doses 

1216 

1219 

1108 

1701 

1300 

X oi<u  pruiccicu  iii 

year  

2205 

2170 

2014 

2742 

2171 
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Whooping  Cough  (Pertussis) 

Three  injections  are  necessary.  The  vaccine  is  available  to  pupil’s  own 
General  Medical  Practitioners  on  request.  The  normal  procedure  is  to 
combine  Pertussis  with  Diphtheria  Antigen,  to  diminish  the  number  of 
injections  necessary.  On  request,  the  combined  Antigen  can  be  given  at  the 
Schools.  The  demand  has  suffered  by  the  urgency  of  immunisation  against 
other  diseases  (smallpox,  poliomyelitis)  but  efforts  are  directed  to  in- 
creasing the  acceptance  rate  in  the  City. 

Tetanus 

The  normal  mode  of  administration  is  in  combination  with  Diphtheria 
and  Pertussis  Antigen — the  Triple  Antigen — and  this  is  available  on 
request  at  the  Clinic,  School  Inspections  and  for  the  patient’s  own  doctor. 

A Tetanus  Immunisation  Clinic  is  held  as  occasion  demands  at  the 
Central  Clinic,  Princess  Street.  The  purpose  is  to  give  active  immunity 
against  Tetanus  (Lockjaw)  especially  after  Passive  Immunity  has  been 
induced  by  A.T.S.  (Anti-Tetanic  Serum)  at  Hospital.  The  necessity  for 
subsequent  doses  of  A.T.S.  is  nullified  by  this  Active  Immunisation — and 
so  the  danger  to  life  from  Anaphylaxis  (due  to  giving  second  doses  of 
A.T.S.  in  the  sensitive  state  caused  by  the  first  dose)  is  removed.  The 
Hospitals  have  co-operated  by  notifying  to  the  Health  Department  all 
cases  receiving  A.T.S.  after  accidents:  the  patients  are  then  invited  to 
attend  the  Immunisation  Clinic. 

Smallpox 

Normally,  to  prevent  wastage  of  vaccine,  patients  are  referred  to  their 
own  General  Medical  Practitioners  for  vaccination. 

Facilities  for  the  vaccination  of  children  at  each  Infant  Welfare  Clinic 
in  the  City  were  made  available  in  an  effort  to  increase  the  number  (rf 
infants  protected.  At  the  present  moment,  the  best  time  to  introduce  the 
Primary  Vaccination  of  children  is  thought  to  be  between  the  first  and 
second  birthdays. 


1962 

1963 

1964 

1965 

1966 

Infants  

128 

74 

13 

10 

63 

1 year 

224 

36 

177 

209 

254 

2 — 4 years 

196 

9 

111 

184 

133 

5 — 15  years 

446 

26 

20 

35 

67 

15  and  over 

727 

33 

31 

32 

50 

Total 

1741 

194 

352 

470 

567 

Re-vaccinations  . . . 

2240 

374 

146 

140 

324 

29 


B.C.G.  Vaccination  against  Tuberculosis 

A further  extension  of  the  scheme  for  vaccination  against  T.B.  included 
pupils  of  age  10  and  upwards,  but  normally  confined  activities  to  pupils 
aged  13  and  upwards  (the  lower  age  being  for  special  cases  and  circum- 
stances). Students  attending  all  types  of  educational  establishments  were 
included. 

During  1964,  we  were  able  to  catch  up  with  the  arrears  of  B.C.G. 
Vaccination.  TWs  is  normally  carried  our  during  the  Michaelmas  Term 
(Sept. — Dec.).  Patients  who  reacted  strongly  to  B.C.G.  were  sent  to  the 
Chest  Clinic  at  the  City  Hospital  by  arrangement  with  the  Chest  Physician. 
Here  they  were  X-Rayed  and  kept  under  observation  if  necessary. 


1965 

1966 

No.  of  pupils  and  students  tested  - 

447 

703 

No.  of  theseMantoux  Positive 

26 

25 

No.  of  these  Mantoux  Negative  and  given  B.C.G. 

416 

673 

No.  absent  for  reading 

5 

5 

Poliomyelitis  Vaccination 

We  are  reminded  that  persons  eligible  to  receive  free  ‘polio’  vaccine  are 
those  aged  up  to  40  years  as  well  as  certain  special  groups  of  people 
(Hospital  Staff,  Doctors,  Nurses,  Ambulance  Drivers).  It  is  recommended 
that  Polio  Vaccination  be  not  given  to  expectant  mothers  until  the  fourth 
month  of  pregnancy. 

The  introduction  of  Oral  vaccine — three  drops  of  vaccine  are  given  by 
mouth  on  a lump  of  sugar — has  made  the  administration  of  the  scheme 
immensely  easier.  It  has  also  made  the  protection  of  contacts  of  actual 
cases  much  easier;  a scheme  of  ‘blanketing’  cases  of  polio  is  implemented 
which  is  similar  to  the  blanketing  of  cases  and  contacts  of  smallpox,  though 
the  measures  are  not  quite  so  rigid. 

The  fourth  or  booster  dose  of  vaccine  is  available  to  pupils  between  five 
and  12  years  old. 


There  is  no  waiting  list  for  polio  vaccination,  as  the  vaccine  is  in  ample 
supply. 


The  position  at  31st  December,  1966,  was: — 

1965 

1966 

Total  No.  of  persons  who  had  three  doses 

22274 

23634 

Total  No.  of  persons  who  had  two  doses 

9020 

10374 

Total  No.  of  persons  who  had  one  dose 

9337 

10681 

No.  of  school  pupils  who  had  three  doses 

10230 

10541 

No.  of  pupils  aged  5 to  12  years  who  had  fourth 
dose 

7514 

8014 

HANDICAPPED  PUPILS 

Ascertainment 

For  most  disabilities,  the  School  Medical  Officers  can  ascertain  the 
educational  needs  of  the  Handicapped  Pupil.  There  are,  however,  certain 
special  handicaps  demanding  special  knowledge  on  the  part  of  the  assessors. 


From  Form  21M 
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awaiting  Day  Special  Schools. 
See  text. 
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Educational  subnormality  and  the  inability  to  benefit  from  formal  school 
education  are  so  serious  and  important  that  the  Medical  Officers  must  have 
special  training  in  this  work,  with  Refresher  Courses  from  time  to  time. 

Changes  in  the  School  Medical  Staff  have  made  it  difficult  to  ensure  that 
all  of  the  School  Medical  Officers  are  so  trained;  at  present,  only  the 
Principal  and  Deputy  School  Medical  Officers  are  approved. 

Blindness,  Deafness  and  (especially)  Maladjustment  are  disabilities 
where  the  advice  of  Specialists  is  always  sought  before  a child  is  registered 
as  Handicapped.  We  have  received  invaluable  help  from  the  Specialists  in 
these  fields  as  well  as  from  the  Consultant  Physician  for  Heart  Cases  and 
the  Consultant  Paediatrician. 

It  is  normally  only  possible  to  carry  out  these  ascertainments  of 
handicapped  pupils  during  the  School  holidays,  because  term  time  is  very 
fully  occupied  with  the  School  Medical  Inspections. 

I 

Home  Tuition 

Much  more  Home  Tuition  is  now  practised  than  formerly.  In  an  area 
such  as  Chester  with  a School  population  of  about  10,683,  there  are  in- 
sufficient handicapped  pupils  to  allow  for  special  educational  schools  in  the 
City;  where  necessary,  such  cases  must  go  to  residential  special  schools  in 
other  parts  erf  the  Country.  It  is  not  common  for  a handicapped  pupil  to 
have  to  go  away  to  Boarding  School  if  the  home  circumstances  are  satis- 
factory; most  pupils  who  have  to  go  to  residential  schools  are  either  those 
whose  handicap  is  severe,  or  whose  home  circumstances  make  residential 
school  expedient.  We  are  getting  more  of  this  latter  group  recently. 


Education 

(a)  Blind  Pupils 

Two  Blind  Pupils  were  in  Special  Schools  at  the  end  of  1966. 

(b)  Partially  Sighted 

Two  pupils  were  in  a Special  School.  Three  in  Ordinary  School. 

(c)  Deaf 

The  total  number  of  Deaf  Pupils  at  the  end  of  the  year  was  two,  both 
in  Special  Schools- 

(d)  Partially  Deaf 

Four  pupils  were  in  Special  Schools  for  the  partially  deaf  at  the  end  of 
the  year.  The  Pure  Tone  Audiometer  used  by  the  specially  trained  Health 
Visitors  has  been  found  very  beneficial,  in  selecting  cases  for  referral  for 
examination  by  the  E.N.T.  Specialists. 
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(e)  Educationally  Subnormal  Pupils 

This  is  by  far  the  largest  group  of  Handicapped  Pupils.  It  does  not 
include  pupils  temporarily  retarded  by  illness,  changes  of  school  or  absence 
from  any  cause,  but  refers  to  those  who  by  reason  of  innate  limited  ability 
require  special  provision  for  their  education.  Temporary  retardation  can  be 
treated  by  a stay  in  an  adjustment  class  or  by  individual  coaching 
Education  Subnormality  is  a more  permanent  feature  and  requires  specie 
education  almost  throughout  school  life  (depending  on  the  degree)— and 
this  may  include  multiple  streams  such  as  we  have  in  the  secondary  modem 
schools. 

The  disposal  of  E.S.N.  pupils  is  given  in  the  table  as  shown  on  page  30. 

The  figure  of  54  Educationally  Subnormal  pupils  awaiting  admission  to 
Special  School  includes  those  pupils  in  attendance  at  the  special  classes 
for  the  educationally  retarded.  The  ideal  recommendation  for  such  pupils 
is  a special  day  school  for  E.S.N.  pupils.  As  there  was  not  such  provision 
in  the  City  and  as  the  home  circumstances  were  not  poor  enough  to  justify 
residential  schooling,  the  second-best  recommendation — specii  classes  at 
an  ordinary  school — was  carried  out. 

(f)  Epileptic  Pupils 

One  was  in  Hospital  School,  one  at  Ordinary  School. 

It  is  to  be  noted  that  not  all  children  who  suffer  from  Epilepsy  must  be 
Registered  as  Handicapped,  but  only  those  who  cannot  be  educated  under 
the  normal  regime  of  ordinary  school  without  detriment. 

(g)  Maladjusted  Pupils 

Of  two  newly-assessed  pupils,  both  were  placed  in  Special  Schools, 
making  a total  of  eight  in  Residential  Schools. 

The  maladjusted  child  is  influenced  by  many  factors  over  which  he  has 
no  control.  He  needs  sympathy  and  imderstanding,  and  the  services  of  a 
skilled  Child  Psychiatrist  to  elucidate  his  problems  and  to  give  expen 
advise  as  to  his  management. 

Many  cases  where  the  home  circumstances  may  be  the  cause  require 
residential  schools,  but  the  majority  are  better  living  at  home  with  special 
educational  day  school  facilities. 


(h)  Physically  Handicapped 

Here  again  we  have  consulted  the  Specialists  whose  advise  is  invaluable. 

The  education  of  this  group  has  presented  difficulty,  but  this  has  been 
overcome  by: — 

(a)  Four  children  in  Special  Residential  Schools. 

(b)  Three  children  in  the  Spastic  Units. 

(c)  Two  children  in  Hospital  with  educational  facilities. 

(d)  The  services  of  a Home  Teacher  for  three  children. 
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(i)  Speech  Defect 

The  Speech  Therapist  resigned  on  31st  January,  1966  and  the  Qinic 
had  to  be  closed. 

Numerous  advertisements  were  placed  in  the  appropriate  Journals.  Only 
two  applications  were  received,  and  these  withdrew  when  called  for  inter- 
view, as  they  had  obtained  positions  elsewhere. 

A number  of  more  serious  cases  of  speech  defect  were  treated  privately 
by  arrangement  with  the  Education  Apthority. 

This  only  represented  a small  proportion  of  the  cases  requiring 
treatment,  as  the  teacher  was  limited  in  the  munber  of  cases  she  could 
imdertake.  i. 

(j)  Delicate 

Three  children  were  examined  and  registered  in  die  year.  These 
children,  with  one  awaiting  admission  from  1965,  were  admitted  to  special 
schools  for  a temporary  period. 

Another  child  was  already  receiving  home  tuition,  making  a total  of 
five  delicate  children  receiving  attention. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 

The  Medical  Officers  examined  78  pupils  during  1966  to  ascertain  their 
fimess  for  employment  out  of  School  hours.  Certificates  were  granted  in 
all  cases. 


CO-OPERATION  WITH  PARENTS 

It  is  a tribute  to  our  School  Medical  Service  to  record  that  during  1966 
the  number  of  parents  present  at  the  Periodic  (Routine)  Inspections  was 
1,752,  representing  56-09  per  cent,  of  all  pupUs  examined.  1965  figures 
were  1,663  (53-43  per  cent.). 


MINISTRY  OF  EDUCATION  CIRCULARS  248  & 249 
PREVENTION  OF  TUBERCULOSIS 

The  Medical  Officers  examined  89  people  as  Entrants  to  the  Teaching 
Profession  or  to  Training  Colleges.  In  each  case,  X-Rays  were  arranged, 
usually  at  the  Mass  Radiograiffiy  Unit  of  the  Liverpool  Regional  Hospital 
Board. 

All  Teachers  and  Staff  who  come  into  contact  with  the  pupils  have  an 
X-ray  of  chest  before  taking  up  their  duties.  The  Mobile  Mass  Radio- 
graphy Unit  of  the  Liverpool  Regional  Hospital  Board  visits  the  City 
approximately  every  two  years,  and  on  these  occasions,  also,  all  Teachers 
are  urged  to  attend. 
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EXAMINATION  OF  OTHER  STAFF 
Tlic  following  examinations  were  made: — 

1965  1966 


Canteen  Staff 

Cleaners 

Caretakers  

Candidates  for: — 
Training  Colleges  . . . 

Teachers  

Clerical  Assistants  . . . 
Nursery  Assistants  ... 


69  73 

22  10 

3 4 

47  55 

38  34 

1 3 

4 4 
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PRINCIPAL  SCHOOL  DENTAL  OFFICER’S  REPORl 

FOR  1966 

For  the  second  successive  year  the  staff  trf  the  Dental  Department  has 
remained  unchanged  and  so  the  policy  of  aiming  to  secure  and  maintain 
a condition  of  dental  fitness  in  as  many  children  as  possible  has  continued. 
This  is  reflected  in  the  statistical  tables  which  show  a marked  similarity  to 
those  of  last  year. 

There  has  been  an  increase  in  the  amount  of  conservative  work  carried 
out  and  a welcome  decline  in  the  number  of  teeth  extracted.  ‘Emergencies,’ 
i.e.  urgent  treatment  for  the  relief  of  pain  or  sepsis,  show  a 15  per  cent, 
increase  over  the  1965  figure  demonstrating  that  far  too  many  parents  still 
wait  for  toothache  to  occur  before  seeking  treatment  for  their  children. 

Although  the  number  of  sessions  apportioned  to  Dental  Health 
Education  is  recorded  as  NIL,  a considerable  amount  (rf  chairside  time 
has  been  spent  giving  simple  oral  hygiene  instructions  to  children  and 
where  appropriate,  to  their  parents. 

In  the  latter  part  of  the  year,  an  interesting  circular  was  issued  to  Local 
Authorities  jointly  by  the  Department  of  Education  and  Science  and  the 
Ministry  of  Health.  This  circular  contained  a section  labelled  Appendix  3, 
reproduced  from  the  Health  of  the  School  Child  (Report  of  the  Chief 
Medical  Officer  of  the  Department  of  Education  and  Science)  1962/63, 
and  headed  ‘A  Draft  Model  Scheme  for  the  School  Dental  Service.’  The 
first  paragraph  of  the  appendix  reads  as  follows:  ‘TTie  duty  of  the  School 
Dental  Service  is  to  make  available  dental  treatment  for  all  children 
attending  maintained  schools  or  otherwise  the  responsibility  of  the  Local 
Education  Authority.  The  aim  of  the  service  is  to  ensure  that  as  far  as 
possible,  through  dental  health  education  and  a high  standard  of  dental 
care,  children  shall  leave  school  free  from  dental  disease  and  irregularity, 
with  an  understanding  of  the  importance  of  good  natural  teeth  and  zealous 
in  looking  after  them.’  This  is  a fine  sentiment  and  it  is  unfortunate  that 
so  few  members  of  the  public  have  ever  had  the  opportunity  to  learn  of 
this  aim.  It  is  even  more  unfortunate  that  the  Service  as  a whole  has  been 
allowed  to  deteriorate  and  to  suffer  such  serious  imderstaffing  over  the 
years  with  little  or  no  intervention  by  the  Ministries  concerned,  that  the 
number  of  Local  Authority  Dental  Services  which  even  approach  this  ideal 
can  probably  be  counted  on  the  top  teeth  erf  a two  year  old. 

In  1965,  1,264-14  dental  officers  in  England  and  Wales  were  charged 
with  the  responsibility  of  carrying  out  this  service  for  7,281,415  school 
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children.  The  fact  that  they  were  able  to  inspect  only  4,046,639  is  evidence 
in  itself  that  at  least  double  the  number  of  dental  ofl&cers  would  be  re- 
quired to  make  possible  even  a serious  approach  to  the  problem.  It  is 
interesting  to  learn  that  in  Norway,  where  the  children’s  teeth  are  regarded 
as  of  some  consequence,  each  School  Dental  Surgeon  is  responsiWe  for 
the  dental  well-being  of  less  than  one  thousand  children. 

We  welcome  the  Ministries’  Joint  Circular  and  particularly  the  advice 
given  in  Appendix  3 concerning  the  type  of  service  which  a Local  Authority 
should  aim  to  provide.  The  time  has  surely  come,  however,  when  our 
advisers  must  take  a much  harder  look  at  how  this  matter  can  be  put  on 
a practical  basis  and  how  many  more  thousands  of  dental  surgeons  must 
be  recruited  into  the  service  to  enable  it  to  fulfil  its  real  purpose. 

Appendix  3 goes  on  to  state  that  ‘The  scheme  should  begin  as  r^ards 
each  child  with  its  enrance  into  school  life  and  should  provide  at  least  for 
an  annual  re-examination  together  with  arrangements  for  recall  inspec- 
tions up  to  the  end  of  school  life  with  the  opportunity  for  treatment  if 
necessary  after  each  inspection.’  This  is  followed  by:  ‘The  prevention  and 
control  of  dental  disease  depends  primarily  upon  regular  inspections  by  a 
dental  officer.’  I agree  that  dental  disease  has  to  be  seen  to  be  recognised. 
We  have  not  yet  achieved  that  happy  state,  however,  when  a complete 
cure  can  be  effected  merely  by  looking  and  hoping.  The  prevention  and 
control  of  dental  disease  depend  infinitely  more  on  the  availability  of  staff 
and  equipment  to  provide  the  necessary  treatment.  Whilst  recognition  takes 
a matter  of  seconds,  treatment  time  usually  has  to  be  reckoned  In  hours. 

Every  scheme,  says  the  appendix,  should  include  provision  for  dental 
health  education  programmes,  with  which  all  dental  staff  should  be  actively 
associated.  This  is  a laudable  sentiment  and  I believe  that  the  dental  health 
education  programmes  staged  here  in  1963  and  1965  were  a valuable  part 
of  the  dental  officers’  work,  but  they  were  time  consuming  projects.  This 
is  not  to  suggest  that  education  should  be  sacrificed  for  the  sake  of  treat- 
ment, but  that  it  is  a further  indication  that  a good  scheme,  such  as  the 
one  envisaged,  can  only  be  put  into  operation  when  adequate  staff  is 
available  to  carry  it  out. 

Children’s  dentistry  is  one  of  the  most  interesting  careers  open  to  a 
dental  surgeon.  It  affords  opportunities  for  a wide  variety  of  work.  Work 
which  is  a valuable  and  satisfactory  contribution  to  the  health  of  our 
society  but  it  can  become  a futile,  hopeless,  depressing  chore  when  one 
is  concerned  only  with  fighting  a losing  rearguard  action  against  the  ever 
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mounting  forces  of  dental  disease.  Forces  still  backed  in  this  country  by 
fear,  ignorance,  apathy,  lack  of  education  and  a hitherto  lethargic  reluc- 
tance on  the  part  of  those  in  high  places  to  face  up  to  the  problem  as  one 
no  longer  urgent  but  approaching  disaster. 

Let  us  hope  that  Appendix  3 of  the  Joint  Circular  of  1966  is  the  first 
small  sign  that  a step  is  at  last  to  be  taken  towards  the  establishment  of  a 
school  dental  service  which  could  meet  its  commitments. 

G.  H.  STOUT,  V.R.D.,  L.D.S., 

Principal  School  Dental  Officer. 
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DENTAL  INSPECTION  AND  TREATMENT,  1966 


1.  INSPECTION 

1966 

(a)  First  Inspection  ait  School — ^No.  of  Pupils 

• « t • • • 

3596 

(b)  First  Inspection  at  Clinic — No.  of  Pupils 

1092 

(c)  No.  of  (a)  and  (b)  found  to  require  treatment 

4190 

(d)  No.  of  (a)  and  (b)  offered  treatment 

3033 

(e)  Pupils  re-inspected  at  School  or  Clinic 

808 

(f)  No.  of  (e)  found  to  require  Treatment 

1966 

595 

(1965) 

(g)  TOTAL  No.  of  Inspections  carried  out 

5496 

(4711) 

(h)  TOTAL  No(.  foimdl  to  require  Treatment 

2.  ATTENDANCES  AND  TREATMENT 

4785 

(4088) 

Ages: 

5—9 

10—14 

15  & over 

Totals 

First  Visit  ... 

932 

736 

142 

1810 

Subsequent  Visits  . . . 

1908 

2020 

505 

4433 

Total  Attendances 

for  treatment 

2840 

2756 

647 

6243 

Additional  Courses 
of  Treatment 

commenced 

Fillings: — 

119 

102 

24 

245 

1966 

(1965) 

Permanent  Teeth 

1356 

2162 

638 

4156 

(4004) 

Deciduous  Teeth 

1053 

76 

— 

1129 

(942) 

Total  No.  Fillings 

2409 

2038 

638 

5285 

(4946) 

Permt.  Teeth  Extracted 

122 

398 

77 

647 

(708) 

Decid.  Teeth  Extracted 

1448 

284 

— 

1732 

(1612) 

Total  No.  Extractions 

1620 

682 

77 

2379 

(2320) 

General  Anaesthetics 

267 

74 

4 

345 

(430) 

Emergencies 

271 

167 

29 

467 

(404) 

Courses  of  Treatment 

completed 

1083 

(977) 

3.  ORTHODONTICS 


Cases  remaining  from  previous  year  ... 

New  cases  commenced  

Cases  completed 

Cases  discontinued  

No.  of  removable  appliances  fitted 

No.  of  fixed  appliances  fitted 

No.  of  pupils  referred  to  Hospital  Consultant 


22 

30 

16 

7 

55 

5 

27 
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4.  PROSTHETICS 

No,  of  Dentures  supplied  

5.  OTHER  OPERATIONS 

No.  of  Teeth  Root-filled  

No.  of  Inlays 

No.  of  Crowns 

Miscellaneous  Other  ...  

6.  SESSIONS 

Treatment  

Inspection  

Dental  Health  Education  

LOCAL  AUTHORITY  CLINICS 
MINOR  AILMENTS 

Mornings  only,  Monday  to  Friday  during  Terms 

1.  Central  Qinic,  Princess  Street 

2.  Lache  Primary  School 

DENTAL  CLINICS 

Morning  and  Afternoon,  Monday  to  Friday 

1.  Dental  Clinic,  Princess  Street 

2.  Blacon  Clinic,  Churchway,  Blacon 

SPEECH  THERAPY  (Vacancy) 

SPECIALIST  CLINICS 

The  following  Clinics  are  maintained  by  the  Regional  Hospital  Board  and 
pupils  are  seen  by  appointment: — 

Chest  Clinic — City  Hospital,  Hoole  Lane,  Chester 
Ear,  Nose  and  Throat  Qinic — Royal  Infirmary,  Chester 
Heart  Clinic — ^Royal  Infirmary,  Chester 
Ophthalmia  Qinic — Royal  Infirmary,  Chester 
Orthopaedic  Clinic — Royal  Infirmary,  Chester 
Paediatric  Qinic — ^Royal  Infirmary,  Chester 
Psychiatric  Clinic — Royal  Infirmary,  Chester 
Surgical  Qinic — ^Royal  Infirmary,  Chester 

OTHER  SPECIALIST  CLINICS 

Pupils  seen  by  appointment 
Child  Guidance — Notre  Dame  Child  Guidance  Qinic 

Maryland  Street,  Rodney  Street,  Liverpool 


14 

7 

5 

2 

2584 

1127 

73 

Nil 
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